tear. This is consistent with a model of maintained representation, where relevant grey matter structure reflects a balance between reduced motor output and afferent pain input.
Session 1: Basic Science
Fibre type transitions and muscle regeneration following rotator cuff repair: a combined histological, radiological and clinical study U Butt, MS Rashid, A Birch, S Crank, DE Temperley, AJ Freemont and IA Trail Wrightington Upper Limb Unit, University of Manchester Aim: To study changes in myofibre distribution, typing and regeneration of the supraspinatus following rotator cuff repair. Methods: Ethical approval was granted. Pre-operatively patients were assessed clinically and with magnetic resonance imaging (MRI); at surgery biopsies were taken from supraspinatus. Post-operatively, patients underwent clinical evaluation at standardised intervals, with further MRI and an ultrasound guided muscle biopsy at 12 months. MRI was used to characterise the cuff tears and the degree of muscle atrophy and fatty infiltration was determined. Histologically, morphometric assessments of myofibres were made and typing was performed to make an assessment of variation in type 1 and 2 subsets. Radiological and histological analysis was performed independently. Results: Nine patients (mean age 63) were available for completed analysis. All but one demonstrated an improvement in Oxford Shoulder Score at 12 months (p ¼ 0.004). Re-tear rate was 44% at mean of 1.4 years following surgery. On MRI, fatty infiltration grade worsened in 2 patients. Muscle atrophy improved in 2 patients. Histologically there was a notable improvement in the mean myofibre cross-sectional area (1223 mm2; p ¼ 0.02) a mean of 1.5 years following surgery. There was a reduction in the proportion of type 2a fibres (p ¼ 0.01) and a non-significant trend towards the preservation of type 1 fibres (p ¼ 0.3). Conclusions: Our study is the first of its kind analysing muscle biopsies before and after rotator cuff repair. The myofibre typing analysis suggests a reduction in the type 2a (fast twitch) subset and a preservation of type 1 (slow twitch) fibres, reflecting the mechanical loading effect and potentially improved neural activity that may result following rotator cuff repair. Despite the low numbers we provide categorical evidence that muscle atrophy of the supraspinatus is a reversible phenomenon. MRI assessment of muscle atrophy may not be fully representative of myofibre atrophy and its reversibility following cuff repair.
Changes in brain structure and function with chronic massive rotator cuff tear: time to change the way we think?
V Conboy, J Kolasinski, R. Ainsworth, D Natusch and C Stagg South Devon Health Care NHSFT: Oxford Centre for Functional MRI of the Brain
Structural and functional analyses have demonstrated neuronal changes in the brain in healthy subjects learning new skills, and in subjects recovering from brain injury with loss of function. Brain changes in subjects with peripheral injury and loss of function have not yet been reported. 20 subjects aged 60 or over with chronic massive rotator cuff tears were compared with an age-matched control population with normal shoulders. T1-weighted MPRAGE MRI data were acquired on a 1.5T GE MRI system with a resolution of 1 mm isotropic. Data analysis was performed using components of the FMRIB Software Library. In the cuff tear group a significant decrease was seen in grey matter density in the right parietal cortex area associated with reach and grasp, and the right occipito-parieto-temporal junction, implicated in sensory inattention. This correlates significantly with the degree of functional impairment measured by the Oxford shoulder score (OSS). A region of interest analysis demonstrated a significant negative correlation between the OSS and grey matter density in the upper limb area primary sensorimotor cortex contralateral to the tear. Hierarchical clustering demonstrated high-and low-function subsets of patients on the basis of OSS and grey matter density. These two subsets also showed a significant difference in pain score according to the brief pain inventory (BPI). Conclusion: Whole brain structural analysis in subjects with massive cuff tear demonstrates grey matter degeneration in regions responsible for proprioception, reach and grasp. This grey matter decrease correlates strongly with the degree of functional impairment. There is a significant increase in grey matter in the upper limb primary sensorimotor cortex contralateral to the cuff Purpose:
To quantify the prevalence of Propionibacterium acnes in the native shoulder of patients with rotator cuff pathology requiring surgery. Methods: Following the pilot study presented at BESS in 2012, featuring 24 patients with five day cultures, we recruited 101 patients undergoing arthroscopic shoulder surgery for rotator cuff disease. Ethical approval was granted. Exclusion criteria included previous ipsilateral shoulder surgery or infection. Patients had six tissue samples taken, five for enrichment culture medium over fourteen days and one for future DNA PCR analysis. A single positive sample was taken as significant due to the difficulty in culturing P Acnes. Intra-operative diagnoses were recorded. Results: 54 males and 47 females were included. 27.7% female patients had at least one positive sample. 46.3% male patients had at least one positive sample. When a cannula was used intra-operatively, samples were taken through this, and were positive in 30% of patients. In total, 23 patients had one positive sample, 4 patients had 2 positive samples, 2 patients had 3 positive samples, 4 patients had 4 positive samples and 6 patients had 5 positive samples. 28 patients underwent subacromial decompression alone, 27 patients had SAD plus cuff repair (with additional procedures in 9 patients), 17 patients had SAD plus capsular release, 11 patients had SAD with calcium deposit excision and the remaining 18 patients underwent other procedures including acromio-clavicular joint excision and biceps tenodesis. Conclusion: The high level of detection (38%) of Propionibacterium Acnes in native shoulders with proven rotator cuff pathology raises the distinct possibility that this is a common coloniser of the shoulder and potential causative factor for rotator cuff disease. We now aim to look at whether DNA PCR results further improve detection rates. We will also compare this cohort with a control group of patients without rotator cuff disease.
Association between propionibacterium acnes and frozen shoulder; a pilot study M Boyd, TD Bunker, S Gallacher, CR Auckland, J Kitson and C Smith Royal Devon and Exeter Hospital Frozen shoulder has not previously been shown to be associated with infection. This study set out to confirm the null hypothesis that there is no relationship between infection and frozen shoulder using two modern scientific methods, extended culture and PCR for bacterial nucleic acids. A prospective cohort of ten patients undergoing arthroscopic release for stage II idiopathic frozen shoulder had two biopsies of tissue taken from the affected shoulder joint capsule at the time of surgery, along with control biopsies of sub-dermal fat. The biopsies and controls were examined with extended culture and PCR for microbial nucleic acid. Eight of the ten patients had positive findings on extended culture in their shoulder capsule, and in six of these Propionibacterium Acnes was present. The findings mean that we must reject the null hypothesis ''there is no relationship between infection and frozen shoulder''. More studies are urgently needed to confirm or refute these findings. If they are confirmed this could potentially lead to new and effective treatments for this common, painful and disabling condition. Could P. acnes be the Helicobacter of frozen shoulder?
An epidemiological study of rotator cuff pathology using the health improvement network database J J E White, AG Titchener, AA Tambe, A Fakis, R Hubbard and DI Clark Royal Derby Hospital Purpose: To clarify the epidemiology of rotator cuff pathology in the UK general population in terms of incidence according to age, gender, regional distribution, socioeconomic status and time. Methods: Diagnoses of rotator cuff pathology between 1987 and 2006 were used to calculate the incidence stratified by age, gender, deprivation score, UK health authority, and year. The age-standardised rates for rotator cuff pathology in the UK were calculated with reference to the European Standard Population. Results: The incidence rate of rotator cuff pathology was 87 per 100,000 person-years. This was more common in females than males (females 90, males 83 per 100,000 person-years, p < 0.001). After direct standardization, the age adjusted rates were 83 for females and 78 for males. Incidence rates increased over a period of twenty years and did not demonstrate any signs of plateau. The highest incidence rate of 198 per 100,000 person-years was found in the age group 55-60 years. Regional distribution of the incidence rates showed a fairly even spread across thirteen UK Health Authorities with the exception of Wales where incidence rates were significantly higher (122 per 100,000 personyears, p < 0.001). Social deprivation was assessed using the Townsend score. The least deprived areas of the population had the highest incidence rates (98 per 100,000 person years). Conclusions: Our study represents the largest general population study of rotator cuff pathology reported to date. The results obtained provide the clinician with a better understanding of the epidemiology of rotator cuff pathology in the community, and may assist with the planning of future upper limb orthopaedic services.
Patients' preoperative expectations of surgery for frozen shoulder R Dattani, V Ramasamy, R Parker and VR Patel The South West London Elective Orthopaedic Centre Introduction: Within healthcare there is growing evidence to suggest that incorporation of patient expectations into an evidence-based plan of care can potentially improve the outcomes related to that care. Aims: To examine expectations of patients undergoing arthroscopic capsular release (ACR) for frozen shoulder.
Methods: Prospective study involving 95 patients. Patients' preoperative expectations score assessed with Hospital for Special Surgery's Shoulder Surgery Expectations Survey. To measure fulfilment patients were asked at 6 month follow up to indicate how well each of the expectations defined preoperatively had been met. Results: ACR resulted in significant improvement in range of movement (ROM) (p < 0.01), Oxford Shoulder Score (OSS) (p < 0.01) and EQ-5D score (p < 0.01).85% of all patients' expectations were fulfilled following surgery. The most important preoperative expectations were improvement in range of motion (ROM), relief of daytime pain and ''shoulder to go back to the way it was''. Age, gender, history of diabetes and duration of symptoms were not predictive of patient's expectations of surgery or fulfilment of expectations post-surgery. Greater expectations were associated with higher preoperative EQ-5D scores. Patients with higher preoperative OSS were more likely to have improvement in ROM expectation fulfilled. Discussion: ACR is a very effective procedure with a high level of patient expectation fulfilment that is comparable to that observed after lower limb arthroplasty.2 Preoperatively patients should be advised that ACR will significantly improve their ROM but, at 6 months after surgery, some daytime pain may persist and their shoulder may not return back to the way it was prior to onset of symptoms. Conclusion: These results provide a framework to help guide preoperative patient counselling, shared decisionmaking, informed consent and discussions regarding what the appropriate and inappropriate expectations of arthroscopic capsular release should be.
Session 2: Rotator Cuff and Impingement
Self-managed loaded exercise versus usual physiotherapy treatment for rotator cuff tendinopathy: a randomised controlled trial (The self study)
C Littlewood, S Mawson, S May and S Walters University of Sheffield
Introduction: Shoulder pain is the third most common reason for consultation with a physiotherapist and disorders of the rotator cuff are thought to be the commonest cause of this pain. Despite this commonality and burden, rotator cuff tendinopathy is a poorly understood condition with a dearth of high quality studies informing optimal management. The aim of this study was to evaluate the clinical effectiveness of a self-managed loaded exercise programme versus usual physiotherapy treatment for rotator cuff tendinopathy. Methods: A multi-centre pragmatic unblinded parallel group randomised controlled trial was conducted and eighty-six patients with a clinical diagnosis of rotator cuff tendinopathy were recruited across three NHS centres.
The primary outcome measure was the Shoulder Pain & Disability Index (SPADI). Analysis of covariance was used to compare mean total SPADI scores between the groups at three and six months post-randomisation, adjusted for baseline SPADI score. Results: There were no statistically significant differences between the groups across all clinical outcomes at three months. By six months there remained no statistically significant difference between the groups across most outcomes except the SPADI pain subscale demonstrated statistical and clinically significant difference in favour of the self-managed exercise group (p < 0.05). Conclusions: This RCT does not provide sufficient evidence of superiority of either a programme of self-managed loaded exercise or usual physiotherapy treatment in the short-term. Also, in the mid-term, this RCT does not provide sufficient evidence of superiority except in relation to shoulder pain as measured by the pain subscale of the SPADI. These findings need to be considered in the context of a relatively high loss to follow-up which might confound the validity of these conclusions. However, a programme of self-managed loaded exercise appears a valid management strategy for rotator cuff tendinopathy and the potential mid-term superiority warrants further investigation.
Does arthroscopic subacromial decompression enhance quality of life? -Analysis of quality adjusted life years gained from the proms 2.0 system U Butt, A Whiteman, J Wilson, E Paul and B Roy Trafford General Hospital Aim: To determine if arthroscopic subacromial decompression (ASAD) improves health-related quality of life in a cost-effective manner. Method: Data was prospectively collected over two years on patients undergoing ASAD using the PROMs 2.0 webbased data collection system. Pre-operatively, patients were scored using the Euroquol (5 L) (EQ5D) questionnaire and the Oxford Shoulder Score (OSS). These were repeated at intervals post-operatively along with the Picker Patient Experience 15 questionnaires (PPE15). The EQ5D index was used to calculate Quality Adjusted Life Years (QALYs). Values were expressed with 95% confidence intervals. Results: Data was available from 94 patients undergoing ASAD surgery with a mean follow-up of 15 months (range 4-27). Mean age was 57 with a near equal sex distribution. Mean improvement in functional outcome as measured by the OSS was 13.4 AE 2.3 (n ¼ 69). The Median PPE15 result was 15/15 (n ¼ 81). The average pre-operative EQ5D index was 0.55 AE 0.06 increasing at 1 and 2-year follow-up to 0.76 AE 0.05 and 0.82 AE 0.06 respectively. Matched pre-and post-operative scores for the same individuals were available for 50 patients and yielded similar improvements in the EQ5D index of 0.24 AE 0.07. The EQ5D index improvement translates to a gain of 0.24 QALYs sustained over the 2 year follow up. Based on an estimated cost per ASAD of £1780, the cost per QALY equates to £7417. Conclusion: Arthroscopic subacromial decompression leads to significant gains in health-related quality of life, which are well within the current threshold of £30,000 per QALY set by the National Institute for Health and Care Excellence (NICE). This study has broad and positive implications for the continued practice of this commonly performed procedure at a time of increased competition and rationing of NHS resources.
Inspece balloon arthroplasty for irreparable massive cuff tears: a novel or naff technique?
V Raghu Prasad, BI Singh, K Borowsky, AR Tolat, IC Kurta and S Sudula Medway Maritime Hospital, Gillingham Aim: To determine the benefit of dissolvable Balloon Arthroplasy in managing patients with massive irreparable rotator cuff tears (RCT). Methods: This is prospective pilot study carried out from January 2012 adhering to the local approval process. Patients having massive cuff tear with pain or have functional limitation were seen by the upper limb consultants and diagnosis of massive rotator cuff was confirmed. The patients were explained of 'all available' treatment options and were given an information leaflet about balloon arthroplasty. Patients were aware that this was a new procedure. Patients were followed up in 4 weeks, in a dedicated clinic to find out if they were willing to participate and follow the study protocol and a consent is obtained. The recruited were seen by a physiotherapist (ESP) pre and post-operatively at 6 weeks then at 3, 6 and 12 months in addition to routine medical follow-ups, using VAS, Oxford Shoulder, Constant and SF36 scores at each visit. All procedures were carried out by consultant shoulder surgeons and where the cuff was reparable or contraindications identified were not included in the study. Postoperative advice was to avoid overhead/strenuous activity for 4 weeks and no specific physiotherapy. Results: At latest review, of the 25 patients recruited no surgical complications were noted and three were lost for follow up. Remaining 22 patients have all completed 6 month review and 14 of these 22 completing 12 month review. Except for 3 of 22 VAS þ OSS mostly improved or stayed the same. Constant score and VAS didn't correlate.
Conclusion: The balloon arthroplasty seems to offer benefit for a group of patients who are unfit or not keen on major surgery to offer pain relief possibly function. Recommendations cannot be made due to the size of study but suggest a multicentre study to make firm conclusion. Background: Functional outcome and quality of life scores have been found to be negatively correlated with preoperative anxiety and depression scores in hip and knee surgery. This study aimed to determine whether a high preoperative anxiety and depression score is associated with a poorer functional outcome in arthroscopic subacromial decompression. Methods: Patients recruited over a 9-month period all had a preoperative diagnosis of subacromial impingement with no cuff pathology on ultrasound scan. All were treated initial with subacromial steroid injection and physiotherapy. Preoperative assessment for pain via visual analogue scale (VAS), depression via the Hospital Anxiety and Depression Scale (HADS) and Oxford Shoulder Score (OSS) via questionnaire was performed. Post-operatively, pain and satisfaction were assessed on VAS, HADS and OSS at 6 weeks and 6 months via a questionnaire. Results: 55 patients were identified (32 male and 23 female) with a mean age 54.7 of which 15(26%) were not depressed, 10(17%) borderline depressed and 30(52%) depressed according to preoperative HADS. Pre-operative median scores were; pain VAS 7.0 (IQR 3), HADS 11 (IQR 9), OSS 25 (IQR 16). Median scores at 6 Weeks were; pain VAS 4.5 (IQR 5), HADS 6 (IQR 13), OSS 34 (IQR 18) and satisfaction VAS 8.0 (IQR 5). Median scores at 6 Months were; pain VAS 3.0 (IQR 6), HADS 6 (IQR 11), OSS 38 (IQR 22) and satisfaction VAS 8.0 (IQR 5). Comparing correlation of preoperative HADS score to outcome measures, there was strong correlation (P ¼ 0.01) for preoperative HADS to 6 week and 6 month postop OSS, 6 week and 6 month pain score, 6 week and 6 month HADS and 6 month postop satisfaction. Conclusions: High preoperative anxiety and depression scores are associated with poorer outcomes in arthroscopic subacromial decompression for subacromial impingement. We suggest preoperative assessment via the HADS questionnaire will help in patient selection for operative versus nonoperative treatment.
Anxiety and depression predicts poor outcomes in arthroscopic subacromial decompression
The management of massive cuff tears with minimal glenohumeral joint arthritis in the uk -a bess survey
M Ismail Leeds Teaching Hospitals NHS Trust
Introduction: Massive cuff tears pose a therapeutic problem. Direct repair when possible has a high failure rate due to several factors described in the literature. Our aim was to document the current UK practice in the management of this problem. Methods: A survey was written pertaining the management of massive cuff tears in patients aged 50, 65 and 75 and over with pain and loss of function but minimal glenohumeral joint arthritis. The survey was approved by the BESS Research Committee and sent by email to surgeon members. Results were analysed and trends demonstrated. Results: 132 respondents. 92% had access to anterior deltoid rehabilitation, 88% felt it was efficacious. With regards to the three age groups there were 63 combinations of management chosen for age 50, 77 for age 65 and 52 for aged 75 and over. The maximum number of respondents agreeing a strategy were 7 for age 50, 5 for age 65 and 20 for 70. Suprascapular nerve block use increased with patient age (27-40%). Partial repair was used less frequently with age. Patch repairs were performed by 30% of respondents. Latissimus Dorsi transfer was utilized by 30% in the younger age group, 8% in those aged 65, and 2% in those aged 75. Reverse shoulder replacement was seen as possibly indicated by 8% in patients aged 50, 36% in patients of 65 and 76% in patients of 75. Conclusion: There is no consensus in management with huge variations in the treatment options available. Surgeons frequently choose treatment options that the vast majority recognise will fail. Many surgeons choose treatment options which others may consider contra-indicated (SAD and reverse in the young). Patch repairs are rejected by most surgeons. The need for a multicentre trial is emphasized. 88% of respondents would be willing to participate.
Current united kingdom practices in the management of subacromial impingement JK Bryceland, C Drury and GR Tait Department of Orthopaedics, University Hospital Crosshouse, Kilmarnock, Scotland Aim: Controversies surround the management of subacromial impingement and effectiveness of subacromial decompression; this work aims to highlight current UK practice. Methods & Results: A questionnaire was e-mailed to BESS members and responses were received from 157 surgeons. The majority (81.9%) thought patients should receive physiotherapy and injection prior to referral to secondary care. Physiotherapy is an integral part of management for 93.5% of surgeons with a minimum period of 12 weeks being most popular prior to consideration of surgery. Subacromial steroid injection is integral for 95.4% and 86.4% repeat this if the patient had failed to respond to a previous injection by the GP. From initial presentation 74% felt there should be 3-6 months of conservative management prior to considering surgery. A majority of surgeons (59.2%) routinely perform both X-ray and ultrasound as investigations of choice prior to considering surgery. Good but transient response to subacromial injection was considered the best predictor of good surgical outcome by 77.3%. Subacromial decompression is performed as day surgery by 93.4% with GA and interscalene block being the most popular (44.4%) anaesthetic option. For surgery 83.7% use continuous fluid pump infusion with the most commonly used pressure (56.1%) being 40-60 mm/Hg. The coracoacromial ligament is fully released by 78.1%, though there was greater variation in how aggressive surgeons were with acromioplasty. Most (59.1%) do not include the acromioclavicular joint to any extent in routine acromioplasty if non-tender pre-operatively. A sling was used by 71.2% and most (62.7%) used a hospital physiotherapy protocol post-operatively. Conclusions: Although there is clear variation between surgeons in the management of these patients, we have highlighted common current UK practice. This may aid surgeons in deeming their own management regimes as reasonable compared to their peers across the country.
Medium to long-term results of a randomised controlled trial to assess the efficacy of arthroscopic subacromial decompression versus mini-open repair for the treatment of rotator cuff tear Purpose: To determine if rotator cuff repair confers any advantage over arthroscopic sub-acromial decompression alone in the management of rotator cuff tear in the medium to long-term. Methods: Ethical approval was sought to follow-up 42 patients previously enrolled in a completed randomisedcontrolled trial comparing the outcome of ASAD versus mini-open cuff repair for the treatment of rotator cuff tear. 15 from the original 17 patients randomised to ASAD alone and 18 from the original 25 patients randomised to cuff repair were available for follow-up, with a mean age of 72 years and a range of 65 to 80. Each patient underwent follow-up Constant, ASES, DASH scoring, clinical and ultrasound examination by a blinded assessor. Mean duration of follow-up was 7 years with a range 5 to 11 years. Results: Those patients who underwent cuff repair showed better improvement in ASES, DASH and Constant scores compared to the decompression alone group at follow-up, but this was not statistically significant. 33% patients in the cuff repair group had a proven re-rupture on ultrasound; these patients had a lower overall Constant score compared to those with intact repairs: median (inter-quartile-range) 16 (13, 24) vs 36 (30, 48)), p < 0.05. None of the patients from either group required arthroplasty surgery. Conclusion: There is no clear demonstrable benefit of cuff repair over decompression alone for the treatment of rotator cuff tears, despite some improvement in terms of ASES, DASH and Constant scores for pain, function and strength modules. Patients with intact cuff repairs faired better than patients whose repairs failed. There may be only a small improvement in long-term outcome if a cuff repair is undertaken and this should be weighted against potential complications, prolonged recovery and patient expectations. However, where cuff repair is being undertaken strategies to complete a stable longterm repair should be considered.
Surgery within six months of acute rotator cuff tear significantly improves outcome NS Duncan, S Booker, BWT Gooding, JM Geoghegan, WA Wallace and P Manning Nottingham City Hospital Shoulder and Elbow Unit Aim: To determine the effect of time to repair on outcome after an acute rotator cuff tear. Methods: A retrospective analysis of prospectively collected data on patients presenting with acute rotator cuff tear to the shoulder and elbow clinics. An acute tear was defined as a sudden episode of shoulder pain precipitated by a traumatic episode and immediately followed by a deterioration of shoulder function. The patient reported outcome was assessed using the Oxford shoulder score and symptomatic re-tear was diagnosed by clinical assessment plus imaging with ultrasound or magnetic resonance imaging. Twenty patients were identified who underwent rotator cuff repair within 6 months of their injury via initial referral through the acute shoulder injuries clinic (early repair, mean age 60 range 39-77). Twenty age and sex matched patients were identified who had undergone delayed repair (6-18 months post injury, mean age 60 range 40-78). Results: The mean follow up was 10 months for the early group versus 11 months for delayed repair. Both groups had clinically significant improvements in their Oxford score from pre-to post-operation, although the early repairs had an improvement nearly double that of those delayed (20.3 early vs 10.4 delayed, p ¼ 0.0014). The post-operative Oxford scores were significantly higher in the early repair group (mean 43.8 early vs mean 35.8 delayed; p 0.0057). There were two symptomatic re-tears in the early group versus 5 symptomatic re-tears in the delayed group. Within the early group there were no differences in outcome if repaired before 4 months or between 4 and 6 months. Conclusion: These results confirm an improved outcomes with early repair (within 6 months) of acute rotator cuff tears and validate the provision of an acute shoulder injury referral clinic.
Ultrasonographic and clinical assessment of graft jacket Õ augmented rotator cuff repair at a minimum of 24 months S Johnson, M Jafri, A Jariwala and G Mcleod Perth Royal Infirmary, Perth Introduction: Management of irreparable rotator cuff tears without evidence of glenohumeral arthritis is challenging and controversial. Surgeons have been utilising biological tissue scaffolding to augment repairs, but there are concerns regarding viability and function. We wished to investigate viability of this biological scaffolding and clinical outcome in a group of patients. Methods: All procedures were performed by a single shoulder surgeon over a three-year period. Inclusion criteria were patients with large cuff tears and failure of nonoperative treatment. Exclusion criteria were patients with radiographic evidence of glenohumeral arthritis and cases with massive irreparable cuff tears. Open rotator cuff repair followed by augmentation with Graft Jacket Õ Regenerative Tissue Matrix (Wright Medical) was performed in all patients. A structured cuff repair physiotherapy protocol was then followed. Follow-up was at six months and at minimum twenty-four months post-operatively where Constant scores (CS) and Oxford Shoulder scores (OSS) were noted and a repeat ultrasound performed. Results: Fourteen patients underwent the procedure. One patient was lost to follow-up after three months, leaving thirteen patients for final analysis (six male/seven female) with a mean age of 63 years (range 31-77). At minimum twenty-four month follow-up, twelve patients had flexion and abduction above 90 degrees and symmetrical external rotation. Mean CS was 72 (range 53-91) and mean OSS was 47 (range 44-48). In these 12 patients shoulder ultrasound revealed an intact Graft Jacket Õ and on dynamic scan the graft jacket was seen moving with the cuff thus indicating possible integration into the neo-cuff. One patient had lower functional movement and lower CS (37) and OSS (41) and ultrasound identified a re-rupture.
Discussion: This study indicates that augmentation of large rotator cuff repairs with biological tissue scaffolding in a select group of patients with minimal glenohumeral involvement is a viable option and has good functional results.
Session 3: Elbow
Total elbow arthroplasty: outcomes after tricepsdetaching and triceps -sparing approaches B Vrettos, R Dachs, D Chivers, M Fleming, JP Du Plessis, H Carrara and S Roche University of Cape Town University of Sheffield Total elbow arthroplasty is associated with high complication rates when compared with other large joint arthroplasties. The frequency and type of complication may differ depending on the surgical approach. A comparison of outcomes using triceps-off and triceps-on approaches was investigated. Seventy-three patients underwent eighty-three primary total elbow arthroplasties between 2003 and 2012. Fortysix elbows had a triceps-off approach and thirty-seven a triceps-on approach. Results were reviewed at a mean of 4.2 years. Cementing technique was graded according to Morrey's criteria, and clinical outcomes were assessed with the use of Mayo Elbow Performance Scores. There was no statistically significant difference between the triceps-off and triceps-on groups with regard to age, gender, preoperative MEPS or range of motion, or previous surgery on the elbow. In the triceps-off group, there was a significant improvement in pre-operative and post-operative flexion, arc of motion and MEPS. The improvements in extension, pronation and supination were not statistically significant. In the triceps-on group, there was a significant improvement in extension, flexion, arc of motion, pronation, supination and MEPS. There was a significant difference between the triceps-off and tricepson groups with regard to final flexion, extension, arc of motion, pronation, supination and MEPS. Tourniquet time averaged 98 minutes in the triceps-off group and 80 minutes in the triceps-on group. Cementing technique in the triceps-off group was adequate in 70%. In the triceps-on group, cementing technique was adequate in 92%. The complication rate for the triceps-off group was 32.6%, and included seven triceps ruptures. Three patients who had attempted repairs of the triceps rupture developed deep infections requiring multiple further surgeries. The complication rate in the triceps-on group was 8.1%. A triceps-on approach in TEA results in consistently good clinical outcomes with no risk of triceps rupture, and does not compromise the cement mantle or lengthen duration of surgery. The mean age at operation was 40 years (26-53 years). 8 patients had undergone surgery previously (6 fascia lata interposition arthroplasties and 2 synovectomies with radial head excision). 5 TERs were excluded (3 for death and 2 for loss to follow-up). Mean follow-up was at 118 months (47-180 months). Results: Pre-operatively 6 elbows were moderately painful and 10 severely painful whereas post-operatively 10 elbows were pain free and 6 mildly painful. Mean preoperative motion improved from 32-117 to 31-139 . Mean Mayo Elbow Performance Score improved from 25 (5-50) preoperatively to 90 (20-100) postoperatively. 6 TERs had complications, including 2 olecranon fractures (1 intraoperative and 1 postoperative), 3 ulnar neuritis (1 requiring exploration and neurolysis) and 1 late triceps rupture (requiring repair). 5 Kudo TERs in three patients were revised; 2 for post-operative ulnar component tilting which caused painful instability (one of which was further revised for loosening using a strut graft) and 2 for late ulnar component loosening. Bilateral Coonrad-Morrey TERs in one patient were revised for late component loosening (1 ulna and 1 humeral) both of which were complicated by infection resulting in salvage excision arthroplasty. 8 TERs (50%) had radiographic evidence of loosening (4 ulna components, 3 humeral components and 1 both components) although only 2 were painful. Conclusion: Elbow replacement in JIA is challenging due to the small size of the humerus and ulna requiring custom made implants in some cases. The complication and early loosening rate is high which, if symptomatic, can be successfully revised using further customisation and structural strut graft when indicated.
Total elbow arthroplasty in non-rheumatoid patients with distal humeral fractures: a minimum 10-year follow up
N Prasad, A Ali and D Stanley Sheffield Teaching Hospitals NHS Trust
We report our experience of total elbow arthroplasty for distal humeral fractures in non-rheumatoid patients at a minimum10 year follow up. Off the 36 patients were identified, 17 had died prior to the 10th anniversary of their surgery. These patients were excluded from the study leaving a study population of 19 patients. Of these 19 patients with a minimum follow up of 10 years, 6 had died after the 10th anniversary but their data is included in the analysis. The remaining 13 patients were assessed clinically and radiologically at the time of final review. The mean age at the time of surgery was 67 (range 40-80) years. There were 7 males and 12 females. The mean follow up period was 154 (120-210) months. The mean fixed flexion deformity was 31 degrees with flexion to 118 degrees. Loosening and/or wear were noted in 8 patients. This was seen in 5 men (71%) and 3 women (25%), (p < 0.05, difference between proportions). Two patients had undergone revision surgery at the time of the final assessment. One patient had revision for aseptic loosening of the humeral component (type-3) at 104 months and another patient underwent a bushing exchange at 116 months (revision rate 10.5%). Two patients had isolated humeral component loosening (type 2 and 3) and a further one patient had isolated ulna loosening (type 3). One patient had type 4 humeral loosening and type 0 ulna loosening. One patient had type 0 ulna loosening and suspected bushing wear. The radiographs in an additional one patient were suspicious of isolated bushing wear. This study reports the revision rate (10.5%) at a minimum 10 years follow up. It reveals a gender difference in rates of loosening with men being at greater risk and an overall ten-year mortality rate over 50%.
How safe is the posterior interosseous nerve when guidewires and retractors are used for distal biceps tendon repair using the endobutton technique? -A cadaveric assessment
SJ Roche, OM Flannery and AC Watts Upper Limb Unit, Wrightington Hospital
This study evaluates the positioning of guidewires and retractors in order to minimize the risk of posterior interosseous nerve (PIN) injury while using the endobutton technique in the context of distal biceps rupture repair. A cadaveric analysis of guidewire positioning for the endobutton biceps repair technique was carried out. The biceps footprint was identified with the forearm in full supination. Four guidewires were drilled at different positions of the biceps footprint: at the most proximal and distal points, midway between these points and finally at a radially inclined 30 degree angle. The PIN was then dissected along its course to determine its proximity to the guidewires and retractors that had been positioned from a volar approach. The average length of the distal biceps footprint was 18 mm (range 13.1-24.1 mm). The average distance of the proximal guidewire to the PIN was 12.9 mm while the average for the distal guidewire was 5.8 mm. One (10%) of the distal footprint guidewires and 4 (40%) of the 30 degree radially inclined guidewires made direct contact with the PIN when emerging on the dorsal aspect of the forearm. None of the proximal footprint guidewires were in contact with the PIN. All retractors positioned on the radial side of the biceps footprint were shown to be in contact with the PIN either compressing it or stretching it against the radial neck. Ulnar sided retractors did not cause any risk to the PIN in this study. Conclusion: Positioning guidewires in the proximal end of the distal biceps footprint places the PIN at least risk. Guidewires placed in the distal part of the footprint while radially angulated puts the PIN at greatest risk of injury. The use of radial retractors during distal biceps rupture repairs are highly likely to cause morbidity to the PIN based on our findings.
Outcomes after surgical treatment of terrible triad injuries of the elbow
P Domos, E Griffiths, ECYUM Wijeratna and A White Peterborough City Hospital
Purpose: The 'terrible triad' elbow injury represents a complex surgical challenge, we present our outcomes following surgical management. Method: 22 consecutive patients (mean age: 47 years old) who underwent surgical stabilization of terrible triad injuries between 2007 and 2012 were identified. Patients were treated at an average of 2 days following the injury and followed up for a mean of 32 months. All patients were examined by blinded clinicians to assess range of motion (using goniometer), instability and record complications. Clinical outcomes were assessed by visual analogue scores (VAS) for pain, stiffness and instability, Oxford Elbow Score (OES), Mayo Elbow Performance Index (MEPI) and QuickDash Score (QD). All radiographs were reviewed to record the initial fracture patterns and radiographic evidence of postoperative heterotopic ossification (HO) or arthritic changes. Results: All patients underwent lateral ligament repair with additional medial ligament repair in 13 cases. 19 patients required repair of the coronoid with either suture anchors (5) or ORIF (14) and 19 patients required surgery to the radial head. At follow up the mean flexionextension arc was 113 degree with mean prono-supination of 136 degrees. The mean loss of extension was 22 degrees. 3 patients had valgus laxity and 3 had evidence of postero-lateral rotatory instability on examination. The VAS scores revealed only mild residual symptoms. The functional elbow scores also revealed good outcomes in the majority (mean OES: 37, MEPI: 79, QD: 21). 6 patients complained of scar tenderness, 5 of stiffness, 2 had ulna nerve symptoms and 1 developed CRPS. 23% required reoperation, with 1 patient requiring fasciotomy for acute compartment syndrome and 4 requiring subsequent removal of metalwork. Radiographs at follow up revealed HO in 5 and arthritic changes in 4 cases. Conclusion: Systematic surgical approach is effective and can provide both stability and good function in most cases.
Are sarmiento's results reproducible using 'off the shelf' functional braces for humeral shaft fractures? -A district general hospital perspective D Ball, J Spibey and E Mulgrew Royal Bolton Hospital Purpose: Our aim was to determine the non-union rate for humeral shaft fractures treated with functional bracing in our unit, compared with Sarmiento's reported rate of 3%. Method: In January 2014 we retrospectively identified humeral shaft fractures managed with functional bracing over a 12 month period. Review of patient radiographs identified those who required fixation after a period of bracing or developed fracture non-union. The case notes were reviewed to ascertain mechanism of injury, patient demographics, potential non-union risk factors, timing of bracing and difficulties encountered, definitive treatment, and final outcome. The timing of this study provided a minimum 12 month follow-up post-injury. Results: Twenty-five patients were treated with functional bracing. The braces were 'off the shelf' and self-adjustable. The average timing of brace application was 17 days postinjury (R ¼ 0-60). The mean age at the time of injury was 60 years (R ¼ 18-89). Three (12%) patients underwent early fixation following a short period of bracing and so were excluded. Of the twenty-two patients remaining, fracture union occurred in sixteen (73%), and six (27%) developed non-union -four atrophic, two hypertrophic. In the non-union group, the mean age at time of injury was 70 years (R ¼ 44-89). All injuries were low energy and non-pathological. Three patients (50%) struggled with brace management, which contributed to hypertrophic non-union in two patients. Other contributing factors were poor bone biology in three patients and worsening fracture displacement in one. Five patients underwent ORIF and subsequently united, whilst one elected for non-operative management. Conclusion: Our unit has a considerably higher nonunion rate than Sarmiento reports. Patient difficulty with management of non-customised braces is a risk factor for non-union. Consideration is needed for a trial of customised functional bracing, and early identification of those struggling with bracing who may benefit from ORIF.
The importance of biceps sparing exercises in conservatively managed radial head fractures
V Jones, A Ali and D Stanley Sheffield Shoulder and Elbow Unit
There is consensus that non-displaced and some displaced partial articular radial head fractures should be managed conservatively, with early active motion to prevent elbow stiffness. Previous studies have shown that in the injured or stiff elbow, biceps activity may increase to such an extent, that biceps actively limits terminal extension, preventing restoration of a functional range of motion. Thus, the usage of biceps sparing exercise regimes have been advocated. The aim of this study, was to examine the effect of a biceps sparing regime, upon the range of motion, of conservatively managed radial head fractures. A retrospective analysis of patients following a conventional physiotherapy programme between January -June 2012 (n ¼ 45) was compared with patients undergoing a biceps sparing regime between July -December 2012 (n ¼ 57). There were no significant differences between groups in respect to age, fracture classification, sex and hand dominance. Mean follow up was 12 months. At final review, patients who underwent conventional physiotherapy, had a flexion/extension range of 105 degrees, and received an average of 6.7 physiotherapy treatment sessions. The biceps sparing group achieved a flexion/ extension range of 119 degrees (p ¼ 0.04), and received an average of 5.2 physiotherapy sessions. There were no significant differences between groups in respect of pronation and supination. This study demonstrates that both groups achieved a functional range of motion, however, the biceps sparing regime achieved greater range and required less physiotherapy intervention, an important consideration in today's financially constrained health service.
The role of examination under anaesthesia as a diagnostic investigation in patients with chronic/ recurrent elbow instability
S Venkatachalam and D Stanley Northern General Hospital, Sheffield
Introduction: The purpose of the study was to evaluate the role of examination under anaesthesia (EUA) as a diagnostic investigation in the management of patients with chronic/recurrent elbow instability. Materials and methods: This is an independently reviewed retrospective single surgeon case series performed at a tertiary level elbow centre. The inclusion criterion was patients undergoing EUA as a diagnostic investigation for potential chronic/recurrent elbow instability. Patients undergoing EUA for acute dislocations/trauma or prior to a routine elbow arthroscopy were excluded.
One hundred and twenty seven patients (M: F-61:66) met the inclusion criteria over a ten year period (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) . The age range was 16-69 years (Mean 33 years). All patients had a detailed history recorded and underwent a clinical examination (generalised ligamentous laxity, provocative instability tests as tolerated by an awake patient) and plain radiographs. Following this, an EUA with X-ray screening was performed in day surgery. Results: EUA was positive for instability in 63/127 patients (50%): PLRI-25, MCL-11, LCL-6, PLRI þ LCL-11, MCL þ PLRI-8, MCl þ LCL-1, MCL þ LCL þ PLRI-1 and the elbow joint was normal in 50 patients (39%). In 14 patients (11%), other diagnoses which contributed to the symptoms were identified by EUA including: post traumatic stiffness, capitellum deficiency, impingement following previous radial head fracture, instability with radiocapitellar arthritis, biceps spasms leading to radial head dislocation on supination, malunited fractures/plastic deformations around the elbow. 10 patients (8%) with normal EUA needed further investigations. EUA was the final investigation before definitive surgical treatment or counselling and reassurance of the patient in 117 patients (92%). Conclusion: In our experience, EUA enables the surgeon to identify the presence/absence of elbow instability and more importantly determine its direction. It also allows the identification of other contributing factors responsible for symptoms so that definitive management decisions can be confidently discussed with the patient.
Suture repair of simple transverse olecranon fracture or olecranon osteotomy
AK Das, A Jariwala and AC Watts Wrightington Hospital, Wigan
Background: Tension band wiring of simple transverse olecranon fractures results in a high re-operation rate due to hardware problems. We have developed a technique using high strength braided polyester and polyethylene suture through a bone tunnel. Methods & Results: This technique is suitable for simple transverse olecranon fractures or olecranon osteotomy with stability of the ulno-humeral articulation. A transverse drill hole is made in the ulna with a 2.5 mm drill. Two braided synthetic sutures are passed through the bone tunnel and grasp the insertion of the triceps tendon. The outcome measure used was the Oxford Elbow score and QuickDASH.
Ten consecutive patients with a mean age of 47 years (18-88 years) were included. Seven had a simple transverse olecranon fracture and three an olecranon osteotomy done as an approach for internal fixation of distal humerus fractures. The mean follow-up was 14 months (6-30 months). All fractures were clinically and radiographically united by 6 weeks. One malunion occurred due to early fixation failure. The mean Oxford score was 41(20-48). The mean QuickDASH Score was 10 (0-25). Discussion: This technique provides a safe and reliable alternative to conventional tension band wiring with no reoperations required in a pilot series.
Factors influencing the usability of volume rendered computed tomography of the elbow S Imam, J Rawal and L Van Rensburg Cambridge University Hospitals NHS Foundation Trust Aim: To evaluate the factors influencing the usability of three-dimensional volume rendered CT scans of the elbow. Methods: All CT scans of the elbow available on our Patient Archiving and Communications System (PACS) over the past two years were included in the study. Scans were reformatted using GE volume viewer upper extremity protocol CTA review software to produce three-dimensional images. All three authors assessed the usability of the images produced for surgical planning and a consensus decision made. Data was collected on the scanner used, reconstruction protocol, patient positioning and distance of the elbow from the centre of the gantry. Statistical analysis was performed using SPSS version 22. Results: 50 patients were included in the study. All patients positioned with their elbow above their head had usable images (n ¼ 25) whilst only 9 of the images obtained with the elbow by the patients side had usable images (p < 0.0001). Analysis of signal to noise ratio revealed that the B20 reconstruction protocol provided the best images (p ¼ 0.0004) and distance from the centre of the gantry to the elbow was significant (p < 0.0001) with a shorter distance achieving greater usability. The type of scanner used also reached significance with the 64slice Sensation (Siemans Healthcare) providing the greatest number of usable images (p ¼ 0.023). No significant differences could be found in the penetrating power of the radiation used. Conclusion: To improve usability of 3D reconstructed CT images of the elbow, patients should ideally be positioned with the arm over head in a 64slice scanner using a B20 reconstruction protocol. If this is not possible, then we suggest positioning the elbow as close to the centre of the gantry as possible.
Session 4: Arthroplasty and Other
Clinically led implant rationalisation in shoulder and elbow surgery A Yewlett, H Mehta, H Pullen, J Poole, D Cressey and R Kulkarni Royal Gwent Hospital, Newport Introduction: Our trust has a significant variation in the implants used for shoulder and elbow surgery. We designed a rationalisation process for our shoulder and elbow portfolio reducing variation, improving quality, economy and efficiency of throughput by increasing staff familiarity with available stock. Aim: To get a multidisciplinary trust consensus on the usage of implants ensuring quality, financial prudence and decreasing the risk of harm. Methods: Multiple departmental reviews identified existing practice with regards implants, financial costs arising, medical issues related to available systems and identification of problems. Ground rules were defined: 1. Clinically led choice of implants, all implants one choice only 2. Best price for chosen implants 3. No loan and carriage costs 4. Second choice for clinical reasons but price matched 5. Free training & support 6. NJR compliance Implant day arranged, where industry were invited to pitch to a multidisciplinary hospital panel to showcase their products in line with our established ground rules. Following this a post meeting clinical consensus document was developed which was used by the procurement team to negotiate the best prices. Results: 1. Surgical consensus in implant usage leading to uniformity across the trust. 2. Cost saving of >200 K p.a. 3. Agreement from industry not to levy carriage and loan charges. 4. Significant decrease in the numbers of different implants with associated reduction in storage space requirements and sterilisation load 5. Easier training and increased confidence of staff as decreased variation leading to reduction in risk of iatrogenic harm.
Increased NJR compliance with NJR action plan
Conclusions: We believe that a rationalisation process for orthopaedic equipment is a necessity in this age of austerity. When rationalisation is agreed by an engaged multidisciplinary team of stakeholders clinically sound and cost effective decisions can be made to deliver more economic health care without affecting quality.
Is national joint registry (NJR) data reliable for shoulder joint replacements?
V Mogere, BWT Gooding, D Thyagarajan and WA Wallace Nottingham University Hospitals NHS Trust, City Hospital Campus, Shoulder and Elbow Unit Aim: To assess the reliability of NJR data for shoulder replacement surgery and identify the cause for any discrepancies. Methods: Data for total shoulder replacements between April 2012 and August 2013 (16 months) was analysed across an NHS trust hospital and a local private hospital, comparing a comprehensive single surgeon's database, hospital theatre records, the local hospital audit database and the regional NJR centre database. A detailed breakdown was conducted on the chain of transfer of information from first patient contact through to the uploading of data on to the NJR website. Results: During the study period 67% of operations performed were recorded on the NJR (62% had Oxford scores included). Data from a local private hospital showed that none of the 26 replacements performed there appeared on the NJR. Besides failure to initially complete registry forms, there were also delays of up to 3 months in electronic submission of completed forms.
The key finding however, was that the majority of primary reverse polarity shoulder replacements carried were shown as cemented on the NJR when they were actually un-cemented. Further analysis revealed it was impossible to correctly enter an implant as un-cemented onto the NJR database at the source hospital, as a code for the cement used was always required. Conclusion: NJR data on cementing of implants appears to be unreliable despite correct entry at the source hospital, and makes analysis of implants using current NJR data for shoulder replacements unreliable. We have also made a number of internal recommendations including adding the completion of the NJR form to the WHO theatre ''signout'' at the end of an operation and having one central drop-off point for completed forms. The regional NJR centre are now investigating the discrepancy in data for cement information.
The first 12 months of the national joint registry for shoulders and elbows: patterns of uptake and a comparison with the first 12 months of hips and knees
WBJ Rudge and JC Clasper Frimley Park Hospital NHS Foundation Trust
Purpose: The National Joint Registry (NJR) was established in 2003, and extended to include shoulder and elbow arthroplasties in April 2012. The aim of this study was to evaluate the uptake of the NJR for shoulder & elbow procedures over its first year, and to compare this with the first 12 months of hip & knee procedures. Methods: We examined the NJR data for the first 12 months of shoulder & elbow arthroplasties (April 2012 -March 2013), looking at monthly submissions and comparing the overall numbers with Hospital Episode Statistics (HES) figures. We also compared these figures with the first 12 months of NJR and HES data for hip and knee arthroplasties (April 2003 -March 2004 . Since HES figures cover NHS funded procedures in England only NJR figures were adjusted to exclude privately funded procedures and those carried out in Wales and Northern Ireland. Results: Between 1st April 2012 and 31st March 2013 there were 3,185 shoulder arthroplasties and 380 elbow arthroplasties registered with the NJR. HES figures for shoulder and elbow arthroplasties over the same period were 6,236 and 692 respectively, giving an NJR uptake of 51% for shoulders and 55% for elbows. This is comparable to the first 12 months of hip and knee arthroplasties, which showed an NJR uptake of 53% and 52% respectively. Monthly NJR figures for shoulders and elbows remained fairly consistent over the first year, whereas the figures for hips and knees showed a steady increase over the first year. In the tenth year of NJR figures for hips and knees (April 2012-March 2013) the uptake when compared with HES figures had risen to 83% for hips and 100% for knees. Conclusions: The introduction of the National Joint Registry for shoulder and elbow arthroplasties has shown a similar rate of uptake as the introduction for hip and knee arthroplasties 9 years previously, at a little over 50% over the first 12 months. However, the percentage of lower limb procedures being captured by the NJR has risen sharply, and if upper limb procedures are to follow a similar pattern then it is important to increase awareness within the upper limb surgical community of the expanded remit of the NJR. Results: The indications: 16 avascular necrosis, 21 rheumatoid arthritis, 7 instability arthropathy, 5 primary osteoarthritis, 3 fracture sequela, 2 post-infection arthritis and 1 Psoriatic arthritis. Mean relative Constant score increased from 11.5% to 71.8% (p < 0.0001) and the average subjective shoulder value at final follow up was 8.7/10. Two had arthrodesis early on due to instability and deep infection. Two revised to stemmed prosthesis: One due to a fall causing traumatic fracture, the other due to glenoid erosion 16 years after the index procedure. Three revised to stemless reversed TSA due to rotator cuff failure 23, 16 and 12 years post-surgery. Kaplan-Meier survival analysis showed revision free survival rate of 97% at 11 years, 91% at 14 years and 85% at 22 years for humeral resurfacing (hemi), and 71% at 11 years and 61% at 22 years for TSA. Conclusion: SRA provides good symptomatic and functional results in treatment of glenohumeral arthropathy in patients less than 50 years of age. This improvement is maintained over more than 10 years following surgery. Only 7 patients (13.0%) underwent revision arthroplasty. Resurfacing offers a valuable tool in treating young patients with glenohumeral arthritis, providing good results while allowing preservation of bone stock. If the need for revision arises, all the revision arthroplasty options are preserved including less invasive procedures. Results: We found two peaks of complications, problems or deterioration of function. The early peak and late peak after 8 years. The early peak: one deep Acinetobacter infection at 3-weeks, one complex sympathetic dystrophy at 1-month post op. 4 individuals (31%) considered results unsatisfactory, being unable to use cutlery eating, to dress independently or take care of personal hygiene, when the dominant extremity was affected. The mean CS was 66 points (20 to 84), 100% glenoid notches (n ¼ 8) and 80% of inferior spurs (n ¼ 5) already appeared. The second peak between year 8 and 12. The CS dropped to 52. Glenoid notches grew in size and severity. Four with further changes: one medial humeral bone loss, two radiolucent lines around humeral component and one aseptic loosening of the base-plate with broken screw. From 13-year follow-up to last review, the CS kept dropping to 45 without further radiological changes. Conclusion: We observed deterioration of clinical and radiological results in patients with RTSA for acute fracture at 8-12 years postop, these patients should be followed-up for the long term.
A pre-operative screening tool to assess the rehabilitation potential for patients selected for reverse shoulder arthroplasty
O Tsvieli, KH Harris and O Levy Reading Shoulder Unit, Royal Berkshire NHS Foundation Trust
The purpose of the screening tool, developed by the shoulder specialist physiotherapist, was to provide a user-friendly tool to assist clinicians in determining whether patients considering reverse shoulder arthroplasty have any potential barriers to their rehabilitation that may negatively impact upon their surgical outcome. In addition, it guides the clinician how to proceed in the event of the existence of a rehabilitation barrier. The screening tool guides the clinician to assess five different essential indicators of rehabilitation potential and provides an easy-to-follow traffic light system to guide the management of each indicator as appropriate. The tool focuses on assessing deltoid function, patient comprehension and patient compliance. The use of the screening tool in patients selected for reverse shoulder arthroplasty has allowed potential barriers to rehabilitation to be identified prior to surgery and post-operative planning to be implemented preoperatively. Since its introduction in April 2012, the screening tool has been used to assess 18 patients (7 males and 11 females) who have been selected for reverse shoulder arthroplasty. Using this tool on 18 patients: 2 patients did not proceed to surgery, 2 operations were postponed, 2 patients continued with their original surgical pathway with additional planning in place. 12 patients required no additional input. The use of this tool has potentially reduced the post-surgical hospital stay for patients who required planning for them to cope with the rehabilitation demands outside of the acute care setting and has assisted patients to be better prepared for their early post-operative rehabilitation. Where surgery has been postponed or cancelled following the recognition of barriers to rehabilitation it is the authors belief that the utilisation of this tool has prevented patients from being in situations where they are unable to comply with rehabilitation and therefore gain a potentially less than favourable surgical outcome.
Movement of the anchor peg glenoid implant using roetgensteroeanalysis D Nuttall, JF Haines and IA Trail Wrightington Hospital, Wigan
In an ongoing prospective, study initiated in 2006, 29 patients with primary osteoarthritis had a total shoulder arthroplasty including an anchor pegged glenoid component with roentgen stereophotogrammetric analysis. RSA radiographs were taken postoperatively, three, six, twelve months and 24 months. The relative movement of the anchor peg glenoid implants with respect to the bone was measured by UmRSA. Some Anchor peg glenoid implants showed unusually high migration at 3 months; the greatest movement of 7.40 occurred by varus rotation about the z axis. The mean MTPM of the anchor pegged glenoid at 6 months ¼ 1.3 mm; the anchor peg series has twice the migration rate on average than other designs of glenoid implants. At 24 m the mean MTPM of the anchor series is now 2.9 mm. There are 8 anchor pegged implants that appear to be at risk showing a large migration rate mostly of a similar pattern, namely varus tilt combined with posterior rotation which may also include anteversion or retroversion. We suggest that there is early micro-motion occurring in some Anchor peg glenoids and it is this pistoning motion that prevents the formation of bone around the central peg.
Outcome of resurfacing total shoulder arthroplasty at 2-7 years R Dattani, V Ramasamy, G Brigstocke, D Boardman and VR Patel The South West London Elective Orthopaedic Centre Introduction: Resurfacing shoulder arthroplasty is an attractive bone-conserving alternative to stemmed shoulder arthroplasty. We believe that the glenoid should be resurfaced in resurfacing shoulder arthroplasty when the rotator cuff is intact but there is limited data on the outcomes of resurfacing total shoulder arthroplasties (rTSA). The aim of this study was to assess the clinical and radiographic outcomes following rTSA using the EPOCA (Depuy, Synthes) resurfacing system. Methods: Fifty-two patients with a mean age of 72 (29-88) years were treated with primary rTSA using the EPOCA resurfacing system. Patients were assessed at a minimum of 2 years follow-up (range: 2-7) using the Oxford Shoulder score (OSS), Euroqol EQ-5D score, range of motion (ROM), satisfaction survey and radiographs.
Results: There was a significant improvement in the ROM, OSS and EQ5D score following surgery. The mean patient satisfaction score was 92%. We had a 9.6% complication rate. Radiographic analysis revealed 1 case of hybrid glenoid fixation with asymptomatic loosening at 5 years. We did not encounter any instances of infection, periprosthetic fracture or humeral loosening. None of the patients in this series have required revision surgery. Discussion: rTSA yields excellent clinical and radiological outcomes at a mean follow-up of 4 years comparable with those observed after conventional stemmed TSA. We have not observed the high rates of glenoid loosening previously reported with rTSA. Though no revisions have been necessary so far, conservation of bone stock and the absence of cement on the humeral side should make subsequent revision to a stemmed implant less challenging. Based on these encouraging results we continue to use rTSA as our preferred treatment option for patients with an intact rotator cuff requiring shoulder arthroplasty. Further surveillance is necessary to assess if the clinical and radiological outcomes observed in this study are maintained at long term follow-up. Seven patients were male and two female. Rheumatoid arthritis was a single co-morbidity in one female. Mean age was 47 years, age range 17-66. 8 patients from 9 had implants in-situ. Propionibacterium Acnes was the cultured organism from samples in 5 patients, Coagulase negative Staphylococcus in 2 patients and Staphylococcus Aureus in 2 patients. All cases were treated with surgical debridement followed by antibiotics, with removal of implants on 5 occasions as advised by a dedicated multi-disciplinary bone and joint infection team. Conclusion: Patients undergoing arthroscopic surgery with implant insertion have a statistically significantly higher risk (p < 0.05) of developing deep infection compared to those not having implant insertion. As a result of the study, several strategies to reduce the incidence of infection in open and arthroscopic implant-related surgical cases, targeting the above specific organisms, such as adjustments to antimicrobial prophylaxis, use of body exhaust suits and decolonisation of the surgical field prior to surgery with Hydrogen Peroxide and/or Chlorhexidine (2%) scrubs; for example, are being piloted.
Autologous platelet-rich plasma (PRP) injection with rotator cuff repair: does it play a significant role in reducing early post-operative pain? In the PRP group: 61 Males/51 Females, 37 partial-thickness tears (PTT), 75 full thickness tears (FTT) (46 small (0-3cms), 28 medium (3-5cms) and 1 large/massive (>5cms)). In the Non-PRP group: 57 Males/59 Females, 50 PTT, 66 FTT (54 small, 12 Medium). All evaluated clinically preoperatively and postoperatively at 3 weeks, 3 months and 6 months, using the Constant score (CS), Patient satisfaction (SSV), Pain score and use of painkillers. PRP Group avoided NSAIDS for 6 weeks postoperatively. Results: n Preop Pain Score/CS 3w Pain Score 3 m Pain Score/CS 6 m Pain Score/CS PRP 112 6/43.8 12.67 13.03/52.40 14.08/69.67 No PRP 116 6/50.2 12.29 12.31/57.33 13.59/71.03 p ¼ 0.02 p ¼ 0.15 p ¼ 0.5 93.6% of PRP group patients stopped taking painkillers or took only occasional painkillers (paracetamol) at 3 weeks postoperatively, whereas the 57% of the Non-PRP patients were still on the painkillers regime at 3 weeks postop. Conclusion: Autologous PRP injection with RCR improves significantly early post-operative pain, however at 3 months and 6 months there are no significant differences in pain or function.
Pain relief after arthroscopic shoulder surgery -an alternative approach K Kumar, M Chablani, R Pratap and A Mahdy Upper Limb Unit, Woodend Hospital, Aberdeen
Purpose: To look at the efficacy of various intraoperative analgesia techniques employed in arthroscopic shoulder surgery in our institution. Methods: 51 patients undergoing various arthroscopic shoulder surgery as day case were followed up till discharge. A standard general anesthetic technique using propofol and fentanyl was used in all patients. One of the three techniques was employed as the primary mode of analgesia, namely, ultrasound guided interscalene block by the anesthetist, a suprascapular nerve block by the surgeon using landmark technique or local infiltrating of anaesthetic into the subacromial bursa at the end of the surgery. Additional opiates and other analgesics were used by the anaesthetist intraoperatively if needed. Postoperative pain was treated in the recovery with opiates and simple analgesics on as required basis. Verbal rating scale was used to record the pains score. Pain scores were recorded in recovery and while on the ward. Intra and post-operative analgesic use was noted along with patient satisfaction with analgesia and incidence of delayed discharge and incidence of post-operative nausea and vomiting. Results: Pain scores in the recovery were very similar in all 3 groups although patients in suprascapular group and local infiltration group required higher amount of opiates intra and postoperatively. Pain scores on the ward tended to be better in the interscalene group as compared to the other 2 groups. This was attributed to poor compliance with prescription of regular analgesia. Patient satisfaction and incidence of nausea and vomiting was very similar in all 3 groups.
None of the delayed discharges was due to pain. Conclusion: Post-operative pain in patients undergoing arthroscopic shoulder surgery can be effectively controlled by local infiltration and surgeon administered suprascapular nerve block. This combined with use of simple postoperative analgesia gives post-operative pain relief comparable with Interscalene block albeit with less risks.
Session 5: Rehabilitation and Other
Can extended scope physiotherapists (esp's) in an acute soft tissue Injury review clinic identify large rotator cuff tears and improve the care pathway management for patients?
H Fort, R Wood, W Rennie and A Armstrong Emergency, Trauma, and Imaging Departments, Leicester Royal Infirmary, University Hospitals of Leicester Purpose of Study: An ESP led acute shoulder pain pathway was developed in 2008 to improve the management of acute soft tissue shoulder injuries, in particular large/massive rotator cuff tears, reducing time to surgery. Material and Methods: Over a 6 year period the study prospectively evaluated 653 patients with acute shoulder soft tissue injuries reviewed in a soft tissue review clinic. Patients were referred according to a protocol and seen within 2 weeks of their injury. Patients were examined by the Extended Scope Physiotherapist. If clinical examination signs of a rotator cuff tear were present, the patient was referred directly for an ultrasound scan (USS). The scan reports were reviewed by an Orthopaedic Consultant shoulder surgeon. Large, massive tears were brought to the next available fracture clinic for evaluation of need for urgent surgery. Those with small tears were written to and advised to see their general practitioner and request referral for further assessment in accordance with the Hospital/CCG policy. All patients sent for USS were offered physiotherapy rehabilitation. Results: 221(34%) patients were sent for USS. 196 patients attended for USS. Pathology was found in 93% of patients scanned. 106 patients had full thickness tears, of which 77% had surgery in a timely fashion. This new care pathway reduced the waiting times for appropriate surgical intervention by at least 50%. Conclusions: ESP's in an acute soft tissue review clinic can identify acute Rotator Cuff Tears and reduce time to surgery for large/massive rotator cuff tears, leading to a potential improvement in patient outcome.
The importance of scapula control in postero-inferior glenohumeral joint instability A Le Leu, S Alexander, D Higgs, and M Falworth Royal National Orthopaedic Hospital Purpose: To highlight the prevalence of scapula dyskinesia in postero-inferior gleno-humeral joint instability with in a tertiary referral centre. Methods: 92 consecutive cases referred to the joint instability clinic over a two year period were reviewed using a locally developed instability questionnaire to standardise the assessment. Patients where categorised in a number of areas including: Age, gender, beighton score, investigative results, direction of instability, and response to a novel instability improvement test. Results: 86 of the 92 cases (93%) were classified as having a posterior or inferior element to the glenohumeral joint instability. 89% of all cases responded positively to a scapula stabilisation test while only 30% of cases had a positive response to a cuff improvement test. All cases had undergone MRA or diagnostic arthroscopy which failed to demonstrate any significant structural changes. 74% were female with a mean age of 23 (13-57) and an average beighton score of 5/9. Conclusion: Scapula dyskinesia plays a significant role in posterior and inferior glenohumeral joint instability. The clinical assessment and management of scapula dyskinesia is poorly understood in atraumatic glenohumeral joint instability. The use of a simple improvement testing algorithm may assist the clinician in locating the 'driver' of the instability. Further work in required to establish to efficacy of treatment using this approach in the management of posterior and inferior glenohumeral joint instability versus surgical intervention.
Is there a role for shoulder ultrasound scanning in primary care?
H Pullen, D Ryan, A Yewlett, V Ramsingh, and R Kulkarni Royal Gwent Hospital, Newport
Introduction: There is a longer wait for ultrasound scanning of the shoulder than for MRI's in our institution. Aims: 1) To determine the pattern of requests in relation to shoulder ultrasound studies. 2) Whether or not scans performed changed treatment outcomes. 3) To quantify how many referral forms asked a specific diagnostic question.
Methods: Shoulder ultrasound scans requested in our institution over a five month period were prospectively reviewed. 627 USS requests were analysed, to determine whether the request had come from a primary care source or an orthopaedic practitioner. The subsequent outcome of these patients following USS was reviewed and patients were divided into two groups: Chi Squared testing showed a statistically significant difference between the two groups (p < 0.05).
Conclusions:
Our study has shown that the probability of a patient requiring surgical treatment is significantly higher when the original referral for an ultrasound scan comes from an orthopaedic surgeon as opposed to from primary care. We argue that referrals for shoulder ultrasound scanning be restricted to orthopaedic specialists.
Scapular upward rotation: is there less to it than meets the eye?
EG Willmore and MJ Smith Cardiff University
The purpose if this study was to investigate whether experienced musculoskeletal physiotherapists can accurately visually estimate the amount of scapular upward rotation that occurs during humeral elevation. Reductions in the amount of scapular upward rotation that occurs during movement has been implicated in the development of shoulder impingement syndrome (McClure et al 2004.) .
Methods & Results: 20 asymptomatic subjects were videoed through full range of scapular movement. Digital inclinometer readings of upward rotation were taken at rest, 60 , 90 , 120 , 135 and end of range humeral elevation. Three experienced physiotherapists reviewed the footage and visually estimated how much scapular upward rotation they judged had occurred at each position. A one-way ANOVA was used to look for differences between actual digital inclinometer measurements and visual estimations. On 50% of occasions there was a statistically significant difference between the clinicians' estimations and digital inclinometer readings. Total error findings demonstrated that in the dynamic range, the magnitude of clinician errors ranged from 5.2 to 27.4 . There was a tendency for clinicians to underestimate the amount of upward rotation that had occurred. Studies that have reported an association between alterations in scapular upward rotation and shoulder pathology have identified differences of 3.4 to 4.1 between symptomatic and asymptomatic groups (Lukasiewicz et al 1999 , Ludewig & Cook 2000 Conclusion: The results of this study indicate that experienced musculoskeletal physiotherapists were frequently unable to accurately estimate the amount of scapular upward rotation occurring. The magnitude of error would indicate that they would be unable to identify the pathologically discriminative differences purported to exist within biomechanical literature between symptomatic and asymptomatic groups. This raises the question as the applicability of findings to clinical practice from such biomechanical studies and whether, when clinicians think they are observing reductions in scapular upward rotation, they actually are.
The role of physiotherapy in addressing anxiety in patients with frozen shoulder -a randomised control trial of conservative management strategies S Russell, MJ Walton, A Jariwala, R Conlon, J Selfe and J Richards Wrightington Upper Limb Unit, Wigan
Purpose: This study assesses the efficacy of current physiotherapy strategies for frozen shoulder and in particular their role in the management of anxiety and depression related symptoms. Methods: 75 patients were randomly assigned to 1 of 3 groups: group exercise class, individual physiotherapy, and home exercises alone. A single independent physiotherapist, who was blinded to the treatment groups, made all assessments. Range of motion, Constant score, Oxford Shoulder Score, Short Form-36, and Hospital Anxiety and Disability Scale (HADS) outcome measures were performed at baseline, 6 weeks, 6 months, and 1 year. Results: The exercise class group improved from a mean Constant score of 39.8 at baseline to 71.4 at 6 weeks and 88.1 at 1 year. There was a significant improvement in shoulder symptoms on Oxford and Constant scores (P < 0.001). This improvement was greater than with individual physiotherapy or home exercises alone (P < 0.001). All pre-treatment and most post-treatment Oxford scores, Constant scores, and HADS anxiety and depression scores were strongly correlated (P < 0.001). HADS scores significantly improved during the course of treatment (P < 0.001). There was no significant difference between the physiotherapy intervention groups. Both physiotherapy intervention groups showed significant improvements in HADS anxiety score over the home exercise group (exercise class: mean difference À2.195, P < 0.001; individual multimodal physiotherapy: mean difference 1.509, P < 0.024). There were no significant differences between the groups on HADS depression score.
Conclusions: A hospital-based exercise class is more effective than individual physiotherapy or a home exercise program in the management of frozen shoulder. This is the first study to demonstrate that physiotherapy specifically improves the anxiety related component of frozen shoulder symptoms.
Surgical and non-surgical treatment of frozen shoulder: a survey on surgeons treatment preferences
TA Kwaees and CP Charalambous Blackpool Victoria Hospital
Background: Frozen shoulder is a common condition and its management can be surgical or non-surgical. The aim was to determine current trends in the management of frozen shoulder amongst surgical members of the British Elbow and Shoulder Society (BESS).
Methods: A single electronic questionnaire was emailed to surgical members of the BESS. Participants were asked about their surgical and non-surgical treatments of choice and the reasoning behind that, as well as which components of arthroscopic arthrolysis they favoured.
Results: 87 BESS members completed the questioner. The majority of respondents used physiotherapy as their preferred means of non-surgical management while arthroscopic arthrolysis was the most frequently used surgical intervention. A substantial proportion of surgeons based their choice on personal experience and training rather than published evidence. Conclusions: Management of frozen shoulder amongst surgeons varies substantially and is highly based on personal experience and training rather than strong evidence. Arthroscopic arthrolysis is a heterogeneous procedure with a wide variation in the use of its various components. Our results highlight the need for high quality clinical trials to compare the management options available.
A retrospective analysis of the effects of surgical decompression on neuropathic pain in patients with infraclavicular brachial plexus injuries A Rashid, H Abdul-Jabar, P Pastides, T Quick, M Sinisi and M Fox Royal National Orthopaedic Hospital
Purpose: Little attention has been paid to pain in infraclavicular brachial plexus injuries. These symptoms are treated in an empirical manner with unsatisfactory results. We present the findings of a retrospective analysis of the effects of surgical decompression on recalcitrant neuropathic pain in patients with isolated closed infraclavicular brachial plexus injuries. Methods: 63 patients underwent neurolysis of closed infraclavicular brachial plexus injuries at our institution between June 2008 and June 2012. The primary outcome measures were the change in Visual Analogue Pain Score and Neuropathic Pain Symptom Inventory Score (NPSI) before and after surgery. We also assessed the presence of a link between time to surgery and change in magnitude of pain score. Results: 51 patients (84%) were included in the study. The majority of referrals were from regional orthopaedic units. The most common mechanism of injury was glenohumeral joint dislocation. The mean time to surgery was 123.9 days (range 3-748 days). The most common pattern of nerve injury was to the posterior and lateral cords or medial and lateral cords. 57% of patients experienced subjective improvement within the first 8 weeks of surgery. Followup was conducted at a mean of 37.3 months (range 13-65) post-operatively. After removing duplicates, full-text articles were assessed for eligibility, those meeting the inclusion criteria were selected for review. Articles that were excluded were those of single case reports, abstract only articles, and those in which additional treatment modalities other than barbotage were employed. Papers that used fluoroscopic guidance rather than ultrasound guidance were also excluded from the review. All studies, except one, that were analysed were case series with no comparative studies being available.
Results: 13 articles with a total of 908 patients were analysed. The mean age ranged between 40.3 and 63 and their follow-up between 1 month to 10 years. Patients had experienced pain between 1 week to 3 years. The overall complication rate was found to be 7%, however, all of these were minor with no long-term disability being caused. In all papers reviewed, authors reported a good clinical outcome, with many achieving marked improvement in clinical scores or overall satisfaction with the treatment.
Conclusion: Ultrasound-guided barbotage is a safe technique, with a high success rate and low complication rate. However, there is no evidence assessing its effectiveness as compared to other major treatment modalities. A randomised trial comparing ultrasound-guided barbotage, extracorporeal shockwave therapy and arthroscopic calcific deposit excision would be of great value. However, whilst awaiting such a trial, based on the results of this systematic review, we recommend that ultrasoundguided barbotage is attempted prior to considering surgical excision of calcific deposits. 
Conclusion:
This study provides evidence of the high sensitivity that ultrasound guided needle localization offers in marking calcific tendon deposits. This in turn enhances the ease, efficiency and time concerns associated with complete arthroscopic removal of these deposits.
The english experience of litagation and malpractice in shoulder surgery: an analysis of 151 successful claims over a ten year period (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) SH Ajwani, BE Fischer, K Hinduja Pennine Acute NHS Trusts, North Manchester General Hospital
Learning from medical malpractice cases and litigation is an important clinical governance process. It allows formulation of risk management strategies and increases patient safety.
Aims: The objective of this study was to evaluate the overall incidence and total burden of successful litigation relating to the orthopaedic shoulder disease across the National Health Service (NHS) in England.
Methods:
The study design comprised a retrospective review of the NHS Litigation Authority (NHSLA) database.
This review retrieved all successful claims relating to orthopaedic upper limb related claims between 2002 and 2012 -a total of 699 claims were identified. There were 151 cases specifically related to shoulder orthopaedic surgery. Results: The total value of these claims during the period was £10.6 million, comprising £5.7 million in damages to the claimant and £4.9 million in legal costs (29% relating to NHS legal costs, the remainder claimants costs). The mean cost of settling a claim was £38,210 (range £750 -£688,267). The most common type of injury leading to litigation in shoulder surgery was due to missed dislocation of the shoulder (21%), with the average approximate payout in these cases being £47,000 pounds. Patients needing additional surgery, missed shoulder fractures, and patients suffering delay to treatment also had significant chances of successful claims. Conclusions: Shoulder litigation is a source of significant cost to the NHS. The complexity of resolving these cases is reflected in the costs which are approximately similar to the amount paid out in damages. Despite differences in health care systems worldwide, the underlying issues are common. The most common instigating factors in relation to shoulder surgery have not previously been outlined. In the current economic climate improved knowledge of instigating risks factors for litigation can allow surgeons to improve vigilance and advance orthopaedic training as many cases of successful litigation had preventable causes.
Session 6: Instability
The latarjet procedure for anterior shoulder instability: a prospective series of 50 consecutive cases PM Guyver, MD Franklin, J Bakker-Dyos and AJ Murphy Department of Trauma and Orthopaedics, Derriford Hospital, Plymouth
The Latarjet procedure is a successful primary and revision option for anterior shoulder instability; however recent reports have highlighted varying complication rates. Our aim was to prospectively study clinical, functional and radiological outcomes of patients undergoing this procedure. 48 patients underwent 50 consecutive Latarjet coracoid transfer procedures between 2006 and 2012. Pre-/postoperative imaging, Oxford Shoulder Instability Score (OISS), American Shoulder and Elbow Surgeons Score (ASES), Subjective Shoulder Value score (SSV) and clinical evaluation were documented. Mean age was 27 years (17-63), 48 were male. 94% had polar type 1 instability, 6% type 2. Mean clinical follow up was 32 months (6-74) and mean radiological follow up 20 months (2-74). 8 cases were performed as a revision procedure after a failed alternative stabilization operation. 33(66%) had preoperative arthroscopic assessment. In all cases a single 4.5 mm AO cortical screw was the only method of fixation with a mean screw length of 42 mm (34-56) and mean coracoid dimensions being 29x19x15mm. There were no dislocations or revision procedures; subluxation occurred in only 1 patient. 95% of shoulders were subjectively graded ''excellent'' or ''good''; 5% ''fair''. Mean pre-op ASES was 58(50-66) and 95(92-98) post-op (p < 0.001). Mean pre-op OISS was 19(18-22) and 43(41-45) post-op (p < 0.001). Mean SSV increased from 46% to 89% (p < 0.001). 98% of patients considered their surgery to be ''successful'' and 95% would recommend the procedure to a friend. 82% returned to sport at their preinjury level. Mean time to return to work and driving were 89(1-365) and 38(7-112) days respectively. There were no infective or metalwork-related complications. 5 experienced transient neurological symptoms, all of which completely resolved within 3 months. Ongoing radiological surveillance has so far shown no evidence of progression of degenerative change.
Our results suggest that the Latarjet procedure is safe and reliable with minimal complications.
Evaluation of functional outcomes and complications following modified latarjet reconstruction in athletes with anterior shoulder instability TJ Colegate-Stone, C Van der Watt and J de Beer Cape Shoulder Institute, Cape Town, South Africa
Purpose: To evaluate the functional outcomes of athletes with anterior shoulder instability following modified congruent arc Latarjet reconstruction through assessing the timing of return to sport and complications.
Methods & Results: The study was a single centre review of athletes who presented with recurrent anterior shoulder instability and who were treated with the modified congruent arc Latarjet procedure over a one-year period. The study comprised of 56 patients (50 male and 6 female, average age 24 years, age range 16-42). Rugby union was the predominant sport performed. Pre-operative instability severity index scores were assessed (average score 4.2). Other factors analysed were post-operative complications and the time taken for the athlete to return to sport. Arthroscopic evaluation revealed 86% of patients had associated bony lesions affecting the glenohumeral joint. The overall complication rate relating to the Latarjet reconstruction was 7%. No episodes of recurrent shoulder instability were noted. Of the patients 89% returned to competitive sport at the same level as that prior to surgery. The mean time from surgery to returning to full training including contact sessions was 3.2 months (range 1.5-6 months).
Conclusion:
This study has demonstrated that the modified congruent arc Latarjet procedure facilitates early rehabilitation and return to sport. Of all the patients in the study 89% were back to their chosen sport at an average of 3.2 months, and for the professional athletes 100% were back to sport at 3.4 months. These results support our systematic management protocol of performing modified Latarjet surgery in contact sport athletes with recurrent anterior instability.
The arthroscopic latarjet: is it a safe, acceptable and reproducible procedure The aim of this study was to analyse the mid-term results of an arthroscopic Latarjet procedure (ALP) performed for instability of the shoulder. The procedures were undertaken between two centres in the United Kingdom. Methods: Patients were identified and prospectively assessed by two consultant orthopaedic surgeons at different NHS hospital trusts. The decision to offer a coracoid transfer procedure to stabilise the shoulder was based on the patients' preoperative history, examination and radiological investigation (CT/MRI arthrogram). Clinical examination and the Oxford Instability Score (OIS) pre-operatively and at several key stages in the postoperative period were undertaken. Results: Between March 2011 and October 2013 a consecutive series of 101 patients underwent an ALP. The mean age at surgery was 28.1 years (16-48). 44 patients had undergone at least one previous stabilisation procedure (open or arthroscopic). Additional procedures (SLAP and AC joint stabilisation) were undertaken on 2 patients. The mean average operative time was 80.35 minutes (55-187), decreasing with surgeon experience. The average OIS pre-operatively was 14.5. At 3 and 6 months postoperatively this had improved to 27.2 (p ¼ <0.005) and 35.2 (p ¼ <0.001) respectively. The score had dropped slightly to 33.2 (p ¼ <0.005) for the patients who had reached 12 months. There were a total of seven complications. A haematoma occurred in 4 patients (one requiring operative intervention), there were 2 recurrent dislocations and one lateral cutaneous nerve of the forearm palsy.
Conclusions: The results of this series suggest that the ALP is safe, acceptable, and reproducible and gives similar results to those of an Open procedure or a single surgeon ALP series. The complication rates were equivalent to that of data published for the open Latarjet procedure.
Additionally the ALP provides an excellent view of the glenohumeral joint, subcoracoid and subdeltoid spaces.
Latarjet procedure -reliable and safe J Henry, L Funk, A Sinha and S Venkatachalam Wrightington Hospital
